ease, and in the investigation of general facts, has of late years been gradually rising into importance. If medical men would give, in a tabular form, an account of the number of cases of disease they have treated, the effect of the remedies employed, the duration of each case or set of cases, and the mortality which occurred, together with the morbid appearances found on dissection, &c. it would contribute much to the progress of the medical art; for, however limited the field of observation of any single individual may be, he will find that although he may not be able to establish any new plan of treatment, he at least may adduce facts which may either tend to confirm or invalidate some particular doctrine, and by so doing he will perform no mean service to his art.
Classification.
Common continued fever, according to Dr Cullen, is divided into Synocha, Synochus, and Typhus. These three fundamental divisionsof continuedfeverare observed during thecourseof the same epidemic, and are merely modifications of the same disease arising from peculiar circumstances. The general term fever which I have employed comprehends these three varieties. The object of this paper is to adduce such statistical facts as I have been able to collect regarding the fever which occurs in Great Britain.
On the prevalence of Fever in Great Britain.
The researches of physicians have ascertained that common continued fever is a disease almost never absent from the dwellings of the poorer classes resident in the large cities of the United Kingdom. Willan It is therefore better, and indeed it is the only method by which we can have confidence in our observations on the duration of any disease, not to reckon it to have terminated until the patient has been discharged from hospital. I am aware that this not only indicates the duration of the disease, but also the recovery to a certain state of health, yet this may be said to be a part of the disease, and the important question is, how long will a patient attacked by fever be confined ? It is important not to confound the average residence in hospital with the average duration of the disease, because the fever may have existed for several days before the patient's admission, and which must be added to the length of residence in hospital, in order to ascertain the duration of the disease.
Dr Bateman* states, that of 678 fever patients received into the London House of Recovery, the average duration of the disease from the first attack to the discharge from hospital was twentysix days.
Dr Welshf details 743 cases of fever, the average duration of which on dismissal was twenty-seven days. In the appendix to Dr Southwood Smith's treatise on Fever, it may be observed by computation that the average duration of 569 cases was thirtytwo days.
Dr Latham has reported 296 cases of fever, the mean duration of which was three weeks and a-half, or 25 days. From Dr
Craigie's Clinical Reports,\ I find, that of 344 cases of fever which came under his treatment, the average duration of the disease was 27 days. Taking the average of the above materials, it appears that the average duration of 2630 fever cases was 27 days. These extracts are given without reference to age; but as it has been shown how much the age of the patient influences the mortality, it would be satisfactory to know in what respect the age of the patient affects the duration oi fever.
It has been ascertained from the observation of benefit sick societies, that there is about two years of sickness to each death, and as the deaths increase by age, the average quantity of sickness suffered by persons advanced in life is greater than among young people. This law may be safely applied to fever cases ; for as the ratio of deaths out of fever patients increase about 3 per cent, for every year's increase of age, it may consequently be inferred that the duration of fever is in proportion to the mortality at each age. The following table presents some interesting conclusions which have reference to the preceding observations. On Prognosis in Fever.
The general prognosis in fever is favourable. Out of 15 cases of fever there is 1 death, (see Table No . VIII.) consequently there is fourteen chances to one that the termination will be favourable.
In fevers, as well as most other diseases, the prognosis is more unfavourable at the commencement of the malady than after the lapse of some days, for the patient has then escaped part of the disease. This fact will be seen on examining the remarks on critical days. It is on the same principle that we say a soldier has less danger to be shot in the middle of an action than at the commencement, for by the middle of the battle he has escaped all the balls in the morning, and is then only exposed to those of the afternoon.
Influence of Age.?It has been shown that the age of a fever patient has a powerful influence on the intensity of the disease. The more advanced the age, the more unfavourable the prognosis. 
